UNITED STATES BANKUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www.ﬂsb.uscourts.gov

PROOF OF CLAIM )
Name of Debtor Case Number I
Debit Corporation of America, Inc. 04-14360 - BKC - AIC R

. THIS CLAIM FORM

NOTE: This form should not be used to make a claim for an administrative expense arising after th ULD-ONLY BE [SER BY THE
commenceinent of the case. A 'request” for payment of an administrative expense may be ﬁleti} H m)ﬂ%oﬁ 3{@ )
pursuant to 11 US.C. § 303. (See Local Rule 3001-1(B)) PRINTED ON THIS CLAIM FORM.
Name of Creditor (The person or other entity to whom the debtor { 0 Check box if you are aware that olpny
OWes Mmoney or property): anyone else has filed a proof of bty <
Juseph Urbano claim relating 10 your claim. Attactt - B f.\gé O‘;}' %T_E‘C Y e [
Narne and Address where notices shoukl be sent: copy of stalement giving particulars. ! Rl
3 HIA - OFFICE
¢ O Check box if you have never
Joseph Wrbano - _\P ived ices from th
129 Independence Drive ?_ ran k % err :;;lelil‘fupl a;’é:l??(;is thrizma :
Marrisville*PA 19067-4910 - ) ¢ ¥ case.
o FB Y O Ve Cou at (’] d [ Check box if the address differs
R Y ]ge 'cQJE Gn 0730 from the address on the envelope
- o sent o you by the court.

Telephone Nombet: 70(0" ~’~? S - Kl 39 _
Account or other number by which creditor identifies debtors Check hereif — Llreplaces _ _
(It SS# only list last 4 digils of SS#): this claim Damends  a previously filed claim, dated
1. Basis for Claim 1 Retiree benefits as defined in 11 U.S.C. § 1114(a)

O Goods sold [0 Wages, salaries, and compensation (fill out below)

O Services performed Last four digits of SS #: _gxx-xx-

O Money loaned Unpaid compensation for services performed

[0 Personal injury/wrongful death from 10

Taxes ‘(_“'\ {date) (date)
Other CONnSuumer Strauwck

2. Date deb%as inflé?‘edéb 3 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $_—7] 3 500 t+ + + =
(Unseciired Nonpriority) (Secured) (Unsecured Priority) (Total)

Complete items 5, 6, and 7 (as applicable) o further describe the amount(s) you indicated in item 4.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

£ Secured Claim. 7. Unsecured Priority Clalm.
O Check this box if your claim is secured by collateral O Check this box if you have an unsecured priority claim
(ncluding a right of setoft). Amount entitled to priority §
Brief Description of Collateral: Specify the priority of the claim:
0 Real Estate [ Motor Vehicle O Wages, salaries, or commissions (up to $4,925),* earned within 90 days
0 Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)3).
Value of Collateral:  $ 3 Contributions to an employee benefit plan - 11 U.S.C. § 507(a}(4).
O Up to $ 2,225* of deposits toward purchase, lease, or rental of property
Amount of arrearage and other charges at the time the cage was or services for personal, family, or household use - 11 U.S.C. § 507(a}6).
filed included in secured claim, if any: $ [1 Alimony, maintenance, or support owed to a spouse, former spouse, or
_ child - 11 U.S.C. § S07{a)(7).
6. Unsecured Nonpriority Clatm $ q — oo t O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)}(8).
O Check this box if: a) there is no collaterdl or lien securing your 0O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).
claim, or b) your claim exceeds the value of the property securing
it, or if ¢) none or only part of your claim is entitled to priority. *Amounits are subject to adjustment on 4/1/07 and every 3 years thereafter
with respect to cases commenced on or after date of adjusiment.

8. Credits: The amount of all payments on (his claim has been credited and deducted for the purpose of | THIS SPACETS FOK COURT USE ONLY
making this proof of claim.
9. Supporting Docements: Atrach legible copies of supporting documents, swh as promissory notes,
purchase orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
securily agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If
the documents are not available, explain. If the documents are voluminous, attach a summary. Supporting
documents should not exceed 5 pages (See reverse for instructions} <>< _)
10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim. Research and/or copy charges will apply for %ﬂ
A

P

‘

future copy requests of claims.

Date Sign and print the name and title, if any, of the creditor or other person authorized to file
this claim (attach copy of power of auorney, if any):

b Q- 04 Frank #, (Pg,rru, . Atlorrey md

Penalty for presenting fraudulent claim: Fine of Up to $500,000 of imprisonment for up to 5 years, or b&th. 18 U.S.C. §§ 152 and 3571.

LEF-61 (vev. 04/04) Tle claim with hankruptcy clerk's ollice where judge assigned (o case is chambered.
007514



65/66/2804 B8:42 121529517e8

JOE. URBANO PAGE B2
PURCHASE ORDER
(ONF ARTERITA, (ICs

3475 Sheridan Street, Suite 215F, Hollywood, F!. 33021 ID# CO 3770
Phone: (3954) 981-4447 » Fax: (954) 981-4421
Toll Free: (800) 468-3213 * Fax: {800) 468-1835 County Buck s .
Purchaser's Name__ Vo sepl F. (/£Qapr o Date '7/ vl
Purchasecs Address  { 23 Twoeepenrpcrc - DR,
Cty  Imonrr. sy lle State [7 Zip _r90¢

Home Phone _ /S- 295~ &2 L2~ Business Phone _2/¢ - 922- 2717 ¢

No. of Sales Face Value of Prepald MasterCard (¥

Systems to ship: 3 Activation Certificates to ship: 3000
Purchase Price Sales Systems ............. S $ qs90.0 0
Purchase Price of AGAIIonal HOMS ......oewrree e e $ N e

(] TS iersosenrarens $ Q400 ~
Salas Tax (FL RESIIENS ONIY) ......courmmermsmrmsnrresr cooversermmssssnen $ Nlc
AT L LT s R, o $ &, §o0. —
Special Provisions Poachn ee CAr @iy Pop Di‘“&i’v ra b Saler TYTTe b 5

AN S T

Clhecle 4 22y7

Yer b,‘ch‘

Goe Qo -

Purchaser acknowledges the receipt of all Disclosiire Documents of Seller ten (10) business days prior to acceptance
and deposit of funds and that this sale is subloci i the t2rmis on the reverse of this Purchase Order,

COMPANY OFFICEH

AIN # BO2403

ED AND APPROVED

BUYER

I have read and agres 1o the Terms and
Conditions on the back of this Purchase Order,



MRS uheAo | :
CEND . :
MORRISVILLE, PA 19067 . ) : ﬁgﬁ

LE B

JOSEPH F. URBANO | | 92947

1024200339 L7070 MLSBEe 22L,7  #DO0OS500004

& RRTISTIC GHECKS, IHE, ?....uo.mmn?im._ www artisticthecks.ca
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